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MANATIRIEATAD ¢ National Assassment Cerine Sereces = Libi
EMTRY DATE & TIME: 22047016 13:57
SUBKTTED BY: Liew 3han Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor -::-;‘;-rrl_‘:-::'|r the datais of the accident to speed up the claims process.

2. Thig Form musi ke complated by the Policyhelder andlor the Authorised Driver.

3 Infgrmatson provided must be as ruthful and accurale as possible, Any witlul mismepresentation o witholding of matesial facts may allow insurance companss o

repudiate policy liakility

4, Tner iszue and acceptance o this Form by insurance comaanias & nol an admission of pobey liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This repor will be forwarded by the insurars of the GlA Records Manegemeant Centre established by the Genaral Insurance Association of Singapore (GIA} for
archiving and thal copies of this report willl, Tor a fes, be made available upon application by inlerested paries,

7. By tha lodgemant of thes report 10 the insurers, you hereby consent to the archiving of this repor at the centre and 1o coples of the repon being made avallabla

aforosaxd.

Date Of Raport
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

220472019 1357
20/04/2019 11:55
UPPER CHANGI RD EAST

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLUBBS0J
Insured/Policyholder

Mame Of Registered Owner RELIABLE RIDES PTELTD
Co Reg No 20161152TN

Email Address MOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accideni

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-81669797

HOMNDA
FREED

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096638511-01

YEOQ HIAP LEONG
51642700D

03/11/1964

CQUTDOOR

27/07/1988

30 YEARS AND 8 MONTHS
MALE

[LOCAL) +65-86616564

NOEMAIL

Page 1 of 19



Addross BLK 467 ADMIRALTY DRIVE #04-187
Postocode 750487

Was driver an employee of the Insured's Company NO

If Mo. Relationship of the Driver with the Insurad OTHER - HIRER

Vehicla Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINIMNG
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accideni? NO
Number of vehicles (including ewn vehicle)

invalved in the accident ¢

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| h:—wa_ been apprnached by unknown person(s) NO

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? 8]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG UPPER CHAMGI RD EAST ON THE CENTER LANE, SUDDENLY VEH B {BEARING NO
SJKSI52Z) WHICH WAS INFRONT OF ME JAMMED BRAKE, | MANAGE TO BRAKE BUT CANNOT STOP IN TIME. AS THE
RESULT, MY YEH HIT ONTO VEH B REAR PORTION.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? MO

Wehicle Registration Mumber SJKa3522

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Page F of 19



Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YEQ HIAP LEONG
Approximale Age

Injuries Sustain BACKH
Injured person in which vehicla? SLUGRR0J
Were seat belts worn? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Fostocode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to i ley liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Lompanies,

5. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set aut in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purpose(s)
of ;

(i} processing, handling and/er dealing with my elaims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reparts o notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b) all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta cellect, use, disclose and/far process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

tii] for complying with requirements under any regulations, laws or court orders.

=

Palicyholder's Signature Driver's Signature Reporting Ce tre Personnel’s Signature
Date & Time: {If driver s not the policyholder) Name:
Date & Time; MRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple o e Refe r +a State et

B particulars are true in every respect.
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Driver's Signature Reparting Centre Fersonnel's Signature

(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

———
Policyholder's Signature
Date & Time:
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Paolicy Search

412212018

GeneralClaim

eBaoTech F

Hello, NAC_PAYA_UBI_B00GO1L

¥ G'l.ungl: Lunguhpe ¥ I:hungi: Password * Log Oul

4

My Daxktop Paolicy Query
Motice of Loss T - — T
Palicy Mo, [ | Date of Accident 20412019 13:54
Vehicle Ma.{Far Motar) lsLUBEED] | Certificate Number [
"-'é!a-rth
3 Certificate  Policyholder  Policyhalder Vehicle  Insured  Commence :
Sklect Ralicy-Na. Mumber Name MRIC Froduct ' Cover Tyee Mo, Object Date Bpity Dote
i RELTABLE
Avankongs RIDES PTE  201611527N  GPC s obbing SLU&BA0I SLUBAED]  13712/2018 10/12/2019
01 o CLASSIC

- | Continue

hitps:/igiclaim.incoma.com.sglges/icmieclaim/ICMpolicySearch.do
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Claim Handling

Accident MT/ 1041144

SOBRGIESL 1-0]

Claim Handling( Claim Task }

Palicy No. ‘Wehicle Mo, SLUBERN) GET Registration ka,
Certifcote Mo,
Pollcyhoider Mome RELIABLE RIGES PTE LTD POlCYNSKIEr NRIC 20181
Prodict Code PRIVATE CAR INSURANCE Cover Type driva CLASSIC Laading o
Contact No.[Habile) H& Contacy No. {Ofce) HIES975T Conkacy Mo, {Hame)
Lrmail Address Specal Remark aCnds No ¥
KiX o TEM TCA ® MO YER eCnde Reason
HCO Protection Mo NCD Entitlemant %) o Frivate Hire fes
# Aotident Details
Raport Date TR042019 15:38 Accident Report Within 24 hrs e Arcident Type Callisia
Dk of Accidond 0704/ 2019 Tirnn &f Acgident hi;mm 11:58 Counlsy of Actwdant Fingap
Reporting Centre Drange Force ICM Ma,
ArCident Location LP2ER CHANG] RO EagT
v Emtoss
Oy darmage Excess 1, 004100 Adotional Excess o ‘Windscresn Expess 100,00
Urnampd Drivar Fxiéss Cutside Smgapone 0D Excess 3,000.00
Trird Party Excess 1.500.00 Crutsige Sngapose TR Excies 3,000.00
#  Benefits
+ GET Registered Information
GET Hegrtarad Mo GST Registration Date
GET Regtratan ko, E5T Status Werifed s
Mexlification Hisfory 2L04/2019 1%:31:54 Systerm changed G5T Stabus Verified fram Mo fo Yei
v Palicyhaldar Mailing Add
Adirege 1 B KAK] BUsIT AVENUE 4 Adurusy 2 #05-50 PREMIER & XAKL BUKIT Address 3 SINGA)
Adaress 4 Addriai Typs Singapore sddress Poat Code 41587
Uit b 05.50 Rglated Pelcy Number 51069374496
« QT Briver Info
Driver Mame Unnamed Drives Driver Type Urmamed Driver
Urrsmed dreer Mame YL HEAR LESNG Driver MAIC 516427000 Dwiwer DOS a3fiif
Register Date of Drvar Licerse 70T I9EE DiFiuar fugs G4 Drivirg Experiance L[]
Contact Ng.[Mokile) AS6L 6564 Contact No.|Office) Cortact No.[Home)
Address 1 BLK 457 #04- 187 Addrass 2 ADMIRALTY DRIVE Addreas 1 S1MGA;
Addrose 4 Addrese Type Singapore sddress Poat Code TR,
Urlt Mo, D187
Fﬁ?ﬂ:ﬁ;ﬂ;:’kﬂlm Yes = No Driver Vehicke No, Ovvver Insurer Company
Declaratian
HMI:;I;Mr or Blocd Tasg o ma Ay injury? ¥es & Mo
Madification History
Claim 002 M
Clairn Type © [oo-me v froureS RELIABLE RIDES PTE LTD
Coract
Contact Mo, Mobile) | e, [
{Home]
]|
FEregil Addrass | | Wenicie g, GERGA
Kumber
Claim Deseription EL”“FP-‘ § EIKDISIT ON 20 Apr 2019
Preferned
Werashap 3 T L T T *]
Bontuan. No- ey  [seose [Preferraa Workshap, Name unknomn ¥ | 5" [Recewas v i
Dane Registared [r2r0ar2019 16233 ]E:;:: I
Reaort Taken By JLIEW SHAN HUI |
“ Prirg AK letrer
[Seve ][ Submie]
Attachmant
c
Accadent Ha. MT/104 1 L4d Oham Mo, ooz

hitps:/igiclaim.income, com, sg/ges/icrmieclaim/claimantEdit. doPeaseld=259987 T &objectid=0&taskinstanceld=04&taskld=0&tabCode=B0X013&readAlB...  1/2



4/22/2019

Last Doc, Received

Chlb-r.:tl! Fit_ Ko fila shogen
Choosa Fle Mo fie chozen
Choosa File Mo file chosen
Chioose File Mo Tile chagen
ﬂhnﬁgﬁﬂ M file chasan
Choose File Mo file chosan

" Yes L

Path =

Claim Handling{ Claim Task |}
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o Attashiment Lt

 WMidea List

Uplcaded By/Date

RAC_PavA_UBI_BOOGO1L NATIONAL ASSESSMENT CENTAE SERVICES) o
i1 Apr 2019 16:34

WAC_Pava UBI_B0060L] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Apr 2049 16:34

HAC_Paya UBI_BOODSOT] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Apr 2099 16:34

NAT PaYA UEI_BODS0E] MATIOMAL ASSESSMENT CENTRE SERVICES) &
22 Apr 2009 16:34

NAC_ Pava_UBI_B00600{ RATHONAL ASSESSMENT CENTRE SERVICES) o
21 Apr 2019 16:33

HAL_Pays UBI_EOCG0E| RATHIMNAL ASSESSMENT CENTRE SERVICES) &
22 Apr 2009 16:33

NAC_PavA_LISI_EODG0N| MATIOMNAL ASSESSMENT CENTRE SERVICES)
22 Apr 2018 1&:33

NAC_PaA_LIEL_SO0601[ MATIHONAL ASSESSMENT CENTRE SERVICES) &
1 Apr 2019 16:33

HAC_Pa¥e_LHEI_ED060]] NATIONAL ASSESSMENT CENTRE SERVICES) &
22 Apr 2019 16:33

HAC Pavs LBI_BICGLO] | MATIONAL ASSESSMENT CENTRE SERVICES) o
227 Apr 2008 16:33

MAC PAYA UBE BOBS0I[ MATICHNAL ASSESSMENT CENTRE SERVICLS) o
2T Ape 2019 16:33

NAC_ParA_ LI _BOCE01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
22 Apr 2019 16:33

NAC_PAYA_UBI_BODGD]] WATIONAL ASSESSMENT CENTRE SERVICES) o
22 Apr 201% 16:33

NAC_PAYA_ LRI _SO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
&2 Apr 2015 16:33

MAC_PaYA_LABI_BOOG01] MATIONAL ASSCSSMENT CENTRE SERVICES) o
12 Apr 2015 16:33

NAC_PAYA LFBI S00601[ RATIOWAL ASSESSMENT CENTRE SERVICES) o
1% Ape 2019 16:33

Uplaaded By Tate Faldir Date

Uipboad Date 22/04/23019 16:38
Cabegary » Corfidrtial Urgengy *

[Cisar | [Pisase Seisc 7] [ne 7 | [ Moemal
Ciear | | Please Select v| (e v [ Hoemal
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| Clear | | Prease Seiect v || no "—”—Hmmﬂ .
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Category ? Urgency Descrption
MNRIC) Dirivireg Licanie Harmal HRICS Dirving Licenss 3015433
A5 Normial 5A5 2019-4-22
Phetos Normmal Protos 2019-4-22
Phates Mesrrmal Phatos 2019-4-22
Phoios HMormal Fnotos 2009-4-22
Phaitog Feermal Ehotay 2009-4-32
Phiotos Formal Fhotas 2009-4-22
Phates Harmal Ehotos 2019-4-22
Phatics Nermal Photes 2009-4-22
Photca Moermal Frotes Z019-4-22
Phatcs Moermal Phatas 2019-4-22
Photos Hormal Firtos. 2O0S-4-32
Pretes Marmal Bhotos 2009-4-22
Fhalog Marmal Photog 2000.4-32
Phaotos Bearmal Photos 201 9-4:23
Preates Pearmad Photos 2019-4-22
File Name ? Source
| Dispéay in biew Window | | Scan and uploading |
2/2

hitps:igiclaim income com sg/gesficmleciaim/claimantEdit. do?caseld=2509877 Sobjectid=04&taskInstanceld=04taskid=08labCode=BOX013&readAlR. .



